2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT #  L37785 Feb 01, 2002 8:00 am :
1. Entity Name Secretal ” Of State 5
UNLIMITED TOWING & AUTO TRANSPORT, 02-01-2002 90069 016 ***150.00
Principal Place of Business Mailing Adgress fpmme
se-wswne /78 07, 54/@5‘ sewsivrne ( JOZ SW| S 45T,

W/_ /e WALEAH FL m@ﬂﬂ(dﬂﬂr /13}#’:“
paiec 2 % 5}3)/—;2:4’?
¢ 23372
2. Principal Place of Business 3 Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55-0 038 Applied For
162 Mot Applicable
Zi Count Zi Court Hi
P ouniry s ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ CAHLOS AR 5( M;’ ; Street Address (P.O. Box Number /s Not Acceptable)

— WA= /7S 2. 6oL 1 : e — -

Wﬁ'ﬂw HUWET /fl‘ﬁ/

PA/ 2‘9\23/ ___.ﬂ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure‘ typad or prfn!ed narne of regislared agant and title it apphcab\e. (NOTE: Regwstered Agant signatura laquirad when remstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing reguiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution Addad 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE DPT [ Delete TILE O Change [ Addtion | S
NAME DIAZ, CARLOS A. NAME M D,
STRGET ADDAESS | PB46-W-G-EANE" swronss | | 7EVZ GAIw SH ST7 /7%’5»‘7 e
arvsiae | HALEARTFD oiry-s7-2 F/a/?/m 3338/ -R28 i

1.4
ML ST CJ Delete TMLE O change [ Acdition | S
NAME DIAZ, AIDA NAME / 7 5 W 4
STREET ADDRESS | ~FBE8-W-BTH-HN STREET ADDRESS f %
orsrap | HRALEAHPE arvsie | SOUTTHNES /?ANC// [, F 23y 2ok
TTLE [ Detete TITLE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS o m—
CITY-S7-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

21f1¢ /o2 " G-

SIGNATURE AND TYPED OR PRINTED NAI\JE OF SIGNING #F!CEH }H DIRECTOR

fate T

Daytime Phone #

?4\"‘

—atf- o &

—f



